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A 56-year-old man presented with abrupt onset epigastric and 
back pain for 4 hours. Computed tomography angiography (CTA) 
revealed a dissection at the proximal part of the superior mesen-
teric artery (SMA) without a limitation in distal flow or bowel isch-
emia (Fig. 1A). However, an 1-week follow-up CTA showed pro-
gression of the SMA dissection down to the distal jejunal branch 
(Fig. 1B). Thus, we decided to perform endovascular interventional 
treatment. 
A 6-Fr introducer sheath was inserted into the left radial artery. 
A 6-Fr multi-purpose angiographic 1 guiding catheter (Cordis, Mi-
ami, FL, USA) was then used to pass a 0.014-inch floppy guidewire 
into the true lumen of the SMA. A subsequent angiography (Fig. 
1C, arrow indicates dissecting inlet) and intravascular ultrasound 
(IVUS) examination (Fig. 1D, arrow indicates dissecting inlet) showed 
a huge communicating dissecting rupture at the proximal portion 
of the SMA. We confirmed blood flow to the false lumen through 
the dissecting inlet by IVUS Chroma-flow imaging (Fig. 1E, arrow 
indicates dissecting inlet). Two stent-grafts (Jostent®, Abbott Labo-
ratories, Inc., Abbott Park, IL, USA) (3.5×19 mm followed by 3.5×16 
mm) with overlap were deployed consecutively in the proximal SMA 
to cover the dissection. The follow-up CTA at 9 months (Fig. 1F) 
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showed good patency of the stent-grafts and restoration of the 
SMA true lumen. The patient remained asymptomatic for 12 months 
on 100 mg of aspirin daily.
There are some reports of isolated SMA dissection, particularly 
in the Asian population. The causes of an isolated SMA dissection 
are unknown, and treatment options vary and include surgery, en-
dovascular treatment, or conservative management depending on 
the extent of dissection and associated complications.
1)2) Chroma-
flow imaging and IVUS were valuable to detect the SMA dissection 
inlet. The left radial artery is alternative vascular access for treating 
an SMA lesion, because it offers good alignment and proper back-
up support by a guiding catheter.
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